MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -—
DEPARTMENT OF PUBLIC MEALTH AND WELFAR I '7?0 63 Sgggg‘\%:?

DO NOT WRITE | AMENDED L=Rwlllrahnn Dristriet No. o_______

ON THIS STUB AUk 1 13D3

1. PLACE Of DEATH / .7 2. USUAL RESIDENCE {w‘nere deceased Iisvetd If institution: Residence before
a. COUNTY a SJATE b. COUNTY dmisai
- mﬂ q .Io‘uis admission)

b. C(I)TY (If outside corporate limits, glve TOWNSHIP nnlvf \ Length of s1ay in 1b c. CITY Inside Limirs
o .

TOWN St, Louis AL thVN ! Pine Lawn Yes (] No (O

¢. FULL NAME QE({ NOT in haspital, give location) Inside Limits d. STREET 1 cutside, gi 3 i
HOSPITAL ORﬁ ADDRESS (U cutsida, give loration) Reside on Farm

2‘-{0}:‘. INSTITUTIO% E ] H - I ﬂ Yes ] No [ 17 BRI ] . 'Th!= Yer [0 No [
' 3. NAME OF DECEASED First  ~ Middle Laat 4. DAT
3 {Typs ar print) ! ' OFE M“"'h. Day Year
ames -H Gabriel DEATH J‘-‘ly © B6 1963
5. SEX 6. COLOR OR RACE 7. Married Naver Martied [ [8. DATE OF BIRTH | © AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR

Male White Widowed Divarced [] Teb, 6 Ig@{ 73 Months | Days I Hours ﬁin.

[}
10a. USUAL OCCUPATION (Give kind of waork dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE {Cur. and state or country} | 1Z. CITIZEN OF WHAT COUNTRY
dyring most of working life, evan If ratired) .

Chisf Engineer Milford Center Ohio U.S.A.
133, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Eli Gabriel | Unkmowm S LA K]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, ar unknown)| (I yas, ﬁe war or dates o
aucille Gabriel T3 Blakemore

VS 300
Rev. 4/59

DATE AMENDED

N,
18. CAUSE OF DEATH [Entar only one cayse TIPSy ey ST e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B\' - - » ONSET AND DEATH

IMMEDIATE CAUSE {3) ‘ZL.IW

; CT‘ndl.;ﬁonl, if any, DUE 10 (b) MW e T
which gave rise 10
above cause (a), 4 “ 2 * ¢
stating the under- .
lying cause last. DUE TQ (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o the rermm-l PART L If decessed was  female wa
disease conditian given in PART | (a) there a pregnancy in last 90 days.

ilegpttliprlis’ O ppde gy cikot M/ fove | Ose [ O unknown
19. WA TOPSY | 20a. ACCIDENT  SUICIDE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O s :

PERFORMED?
YES [] NOC

20c. TIME OF Hou Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 0. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNITY STATE
WHILE AT WORK [ {arm, factory, street, office bidg., aic.)
NOT WHILE AT WORK []

. | attended the deceased from%ﬁ%nd last saw pim nlwa DWLL/
Death occurred at J _— on e date stated above, and to the best of my k m the causes stared
{Degresa or tile) 22h. ADDRESS 22c. DATE SIGNED

 w A 34 X _Gand LA, 27

Z3b. DATE 4 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) U ﬂ""

al :rg;y 29, 1963 | Oak Grove Cemetery St. Louis, . Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTHAR' NATU
Bensiek-Niekaus Morticans I43T Unien BY. JUL 27 1963 %J M /2.

{Licemed Embaimer's Slnemﬂn: on Reverie Slde)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

. i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M .
Student i Signed _. M )77 : ,ﬂﬁ
Signature of Studen! Embalmer 1
Licensed Embalmer No. j 7¢7

.
P. O. Addres )710 ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above.

- . .’ ' - L. .
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